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. UNITED STATES MB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB gumbﬁi’: g 32350076
QES . Washingion. D.C. 20549 Expires; ulv 31.2008
Mall Progessing Estimated average burden
Section FORM D hours per response. ... ... 16.00
JjUL 232008  NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, | [
Washington, BC SECTION 4(6), AND/OR DATE RECEIVED
105 UNIFORM LIMITED OFFERING EXEMPTION [ !

Nume of CHfering ¢ [:] check 1F this 15 an amendment and name has changed, and tndicate change.)
Combustion Media, inc. - Series B Preferred Stock

Fiting Under (Cheek box(es) that apply). ] Rule 504 7] Rule 505 {7} Rule 506 7] Section 4(6) {T] Ul e
Type of Filing: 7] New Filing [7] Amendment

I. Lnter the information requested about the issuer

Name of Issuer  { D cheek if this is an amendment and name has changed. and indicate change.)

Combustion Media, inc.

AR
——

Address of Executive Offices {Number and Sirect, City, State, Zip Code) ‘Telephone Number (Inctuding Arca Code)
14643 Dallas Parkway, Suite 550, Dallas. Texas 75254 (972) 247-3311

Address of Principal Rusiness Opesutions {Number and Strect, City, State. Zip Code) Telephone Number {Including Aren Code}
(sf different from Executive Olfices)

firief Nescription of Rusiness

Marketing and advertisement _ PROCESSED

Type of Rusiness (rgenization )
7} corporation [ levited parinershep, alrendy formed ] other (please specify). ﬁUL 2 82008

[0 business trust [ 'mited partnership, to be formed

Month Year meMSGN‘REUIERs

Actual or Estimaied Date of Incorporation or Urganization:  [18) [O14] [AAcwal [ Estimated
Jurisdiction of [ncorporation or Qrganization: {Eater two-letter U5, Postal Service abbreviation for State:
CN for Canada; FN for vther foreign junsdiction) DX

GENERAL INSTRUCTIONS

Federal:

Who Must Fite- Allissuers making an offening of securtties in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 etseq. or 15 US.C,
77d(6).

When To File: A notice nust be filed no lates than |5 Jays after the fusst sale of securities m the offering. A notce is deemed filed with the U.S. Secutitics
and Exchange Commissivn (SECY on the earlier of the date it is reccived by the SEC ot the address given below or, if received at thal address after the dale on
which it is due, on the date it was mailed by United States registered or cestified mail to that address.

Where To File: .8, Securities and [xchange Commission, 450 Fifth Street, N W, Washington, D.C. 20549,
Caopies Required: [ive [8) copies of this notice must be filed with the SEC. one of which must be manually signed. Any cupies nol manually signed must be
photocopies of the manually signed copy or bear typed or prinled signatures.

Information Required, A new filing must contazn all mivimation requested. Amendments need only report the rame of the issuer and offering, any changes
thereto, the s formation requested in Pan €, and uny material changes from the mformation previcusly supphed in Parts A and B, Part F and the Appendis aeed
not be filed with the SEC.

Fiting Fee: There is no federal [ing fee.

State:
“This notice shali be used W indicate reliance on the Uniform Limited OfTering Exemption (LILOL) lor sales of securities in those strtes that have adopted

ULOE and that have adopted this form, Issuers relying on ULGE muost [ile a separate notice with the Seeuritics Administrator in ¢ach state where sales
are to be. or have heen made. Ia state requires the payment ol o fee as a precondition Lo the claim for the exemption, a fec in the proper amount shalt

accompany this form. This notiee shall be filed in the approprinte states in aceordance with state law, The Appendix to the notice constitules a part of

this potice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Parsons who respand {o the collection of information contained in this lorm are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OMB control numbaer. 1of9



A. BASIC 1DENTIFFCATION DATA J

2 Esater the information requested tor the loflowing
®  Each promoter of the issuer, if the issuer has heen organized within the past five years,
s  Enchbeneticial owner having the power 1o vutc or dispose, or direet the vete or disposition of, 1092 or more of a class of equity securitics of the issuer
e Eachexecutive officer and director of corpurate ssucrs and of corpurale general and managing partacrs of partnesship issuers; and

e Ench general ond managing partnes of partnership 1ssuers

Check Box(es) that Apply. [} Promotes [ Bencficial Owner /] Exccutive Oficer  [7] Director {] Generat andior
Managing Partner

Full Name (Last name first, if individund}
Thacker, Blaine

Business o1 Residence Address  (Number and Sireet, Caty, State, Zip Code)
14843 Datlas Parkway, Suite 550, Dalias, Texas 75254

Check Hoxtes) that Apply [[] Promoter Beneficial Owaer  [7] Excentive Officer /] Director [ Generat andior
Maneging Partner

Full Namc (Last name first, if individuoal)
Bowring, Mark

Business or Ressdence Address  {Number and Strect, City, State, Zip Codel
14643 Dallas Parkway, Suite 550, Dallas, Texas 75254

Cheek Rox{es) that Apply [0 Premoter [} Beneficial Uwner {1 Exceunve Officer [} Director [] General andfor
Managing Partner

Full Name {L.ast onme fursy, if indis idual}
Casero, Frank

Business or Residence Address  (Number and Street, City, State, Zip Coded
14643 Dallas Parkway, Suite 550, Dallas, Texas 75254

Check Bux(es) that Apply’ E] Promoter  [] Beneficial Owner [ Executve Offices [/] Wirector E] Genesal andfor
Managing Partner

Full Name (Last name first, it mdividual)

Gade. Mike

Husiness or Residence Address  (Number and Steet, City, State, Zip Codr)
14643 Dallas Parkway, Suite 550, Dallas, Texas 75254

Check Box(es) that Apply:  [[] Promoter {] Benefical Orwoer [l Executive Officer Director [1 General andfor
Managing Partner

Full Name (Last name first, if indivedual}
Lopez-Ona, Carlos

Business of Residence Address  (Number and Street, Cuy, Sinte, Zip Code)
14643 Dallas Parkway, Suite 550, Dalias, Texas 75254

Cheek Bonles) that Apply'  [] Fromoter  [] Beneficial Owaer [ Exccutive Officer {] Dircctor [] Ciencral andlor
Managing Partner

Full Name {Last name firs1, if mdividual)

de Viel Castel, Charles

Busingss ur Residence Address  (Number and Streer, City, State. Zip Code)
14543 Dallas Parkway, Suite 550, Dalfas, Texas 75254

Check Box(es) thut Apply,  [] Promoter  [] Beneficial Owaer [0 Executive Officer ] Dieector ] General andfos
Maunaging Partner

Full Name (Last name first, il individuai}

Busincss ur Residenge Address  (Number and Street. City, State, Zip Code}

{Use blank sheet, ur copy and use additionnl copies of this sheel, as necessary}
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8. INFORMATION AROUT OFFERING

f.  Has the issucr sold, or does the issuer intend to scll, to non-pecredited investors in this ofTering? s

2. What is the minimum investment that will be aceepted from any individual? .o e

3. Docs the offcring permit joint ownership ol a8 SINZIE UNH? o s

4. Lnter the information requested for cach persen who has heen or will be paid or given. dircetly or indircctly, any
commission or similar remuneration for solicitation of purchasers in conneetion with sales ol securitics in the offering.
If'a person to be listed is an associnted person or agent of s broker or dealer registered with the SEC and/or with a statc
or states. list the name of the broker or dealer. ITmorc than five (5) persons t be lisled arc associated persons of such

Answer also in Appendix, Cotumn 2, if filiag under ULOL.

a broker or dealer, you may sct forth the information for that broker or dealer only,

Yes No
C
§ 0.00
Yes No
g

Full Name (Last name lirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name ol Assacinicd Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends o Solicit Purchasers

{Cheek “All Statcs™ or choek INdivIAURL SIALES) s s s e e st
DE DC GA
0] - LA ME
MT OH
(K] S0 ™ U1 (VA] WA Y Wi

E] All Stales

(0
PR

FFull Name (Last name first, i individual)

Busincss of Residence Address (Number and Street, City, State, Zip Cote)

Name of Associnted Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers

{Cheek “All States™ or cheek individun) S1LES) i ereseemecneeaes

All States

O

BC (]
KS M MO
) U WA WV Wi [FR)

FFull Namc (Last name firsy, 17 individoal)

Business or Residence Address {Number nnd Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States™ or check individual SIES) it e e ] All States
‘
MI
M) (N
SC UT

{Usc

=

lank sheel. or copy

5

d use additional copics of this sheet, as neeessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregale offering price of sceurities included in this oflering and the lotal amount alrcady
sofd. Enler *07 il the answer is “none”™ or “zero.” [ the transaction is an exchange offering, check
this box{T] and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.

Aggregale Amoun! Alrcady
Type of Securily Ofering Price Sold
S ..s.0.00 s 0.00

EQUity ueceevmmrerveissiinieicneiienen
] Common [ Preferred
Convertible Sceurities (including warrants) s Jeeameeteesseebienteseitpessisranar e s e snine
Partnership IErests o iarnsenene S
Other (Specily ) R et eeeeeeeieaareotdes et ban et e renarsepraere s
FO] vemirrvv e e rmer e e e

Answer also in Appendix, Column 3. if filing under ULOL.

Enter the tumber of aceredited and non-accredited investors who have purchased securitics in this
olfering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate

¢ 2018577.00 ¢ 2,018.577.00

0.00
¢ 0.00 s
5 0.00 g 0.00
s )

g 2018577.00 ¢ 2,018,577.00

the number of persons who have purchascd seeurities and the aggregate doliar amount of their

purchases on the 1otal fines. Enter “07 il answer is "none™ or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
Accrecdited Investors e 3 $_2.018,577.00
Non-accredited Investors . 0 §_0.00
Totad (for fitings under Rule 504 001y} o s ess s 3 §_2.018.577.00
Answer also in Appendix, Column 4, if fiting under ULOE,
IFthis filing is for an offering under Rule 504 or 505, enter the information requested for afl securitics
sold by the issuer, to dnte, in offerings of the tvpes indicated, in the iwelve (12) months prier to the
first sale of securitics in this offering. Classily sccurities by 1ype listed in Part C — Question 1,
Type of Dellar Amount
Type of Otfering Secarity Sold
RUEE SO .1 co. ettt iee e eee v are et ebcm s et e sh ot e e e s st se a8 s 0.00
RUIE 508 1. o1+ eoeeetteaeesreesssete st essseseae e ees o et ses s e et a8 Bmes et it s_0.00
a.  Furnish u statememt of all expenses in connection with the issuance and distributiun of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and cheek the box to the lel} of the estimate.
Transfer Aent’s FEes omninnienss 0 s 0.00
Printing and Lngraving Cosis s 0.00
Accounting Fees ..., 0 s 0.00
Sales Commissions (specify finders’ fees scparately) s 0.00
Other Liapenscs (idenlily) s 0.00
TOAL ettt ettt sttt ] 3_02:080-00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference helween the aggregate oflering price given in response to Part € — Question |
and total expenscs furnished in response to Pant C— Question 4.a. This ditferencc is the “adjustcd gross

proceeds 16 the ISSUCE o verericcsrainans

Indicate helow the amount of the adjustcd gross praceed 1o the issuer used or proposed to be used for
each of the purposes shown, I the amount for any purposc is net known, furnish an cslimate and
cheek the box ta the leR ofthe estimate. The tolal of the payments listed must equal the adjusted gross

pracceds Lo the issuer set forth in response to Part C — Question 4.b above,

and cquipment

issucr pursuani {o o merger) ...

Rcpayment ol indchtedness ...

Warking capital

Payments ta
(HTicers.
Mircctors, &

1,883,577.00

Payments to

Affiliates (thers

SALAEIES QI TECS wovrrceesveseeesssemesoessssnsseemsessnssssssesssasatsreseoccesissas ot s castedss e bat s e sk s s b 1 {1$.0.00 s 0.00

PUCCHASE 01 1ER! CRUE corvenncerctemsesctstmensssrssens st s s mbsssbasas st 10s 00 ..[15.0.00 [3$_0:00

Purchase, rental or leasing and installation ol machincry O 0.00 Os 0.00

Construction ur leasing of plant buildings and RCHES s eecsssssisssssens [ $0.00 as 0.00
Acquisition of other businesses (including the value of sccuritics involved i this

ofTering that may be used in exchange for the assets or sceurilics of another
...[]5.000 s 0%
S 0.00 0s 0.00
.................... []$_0:00 []s_1.983.577.00
s 0.00 s 0.00

Other (specify):

Total Payments Listed (eolumn totals added) i

~[18

Mms

0s Q.00

[]5_1.983,577.00

0Os

1,983.577.00

[

D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duly awthorized person. ITthis notice is filed under Rule 505, the fullowing
signature constitutes an undertaking by the issucr 1o furnish to the U.S. Securities and xchange Commission, upon wrillen request of its stafl.
the information furnished by the issucr to any non-accredited investor pursuant o paragraph (b)(3

7

Rule 502,

{ssuer (Print or Type)
Combustion Media, inc.

st

-
Natc

July 9, 2008

-—-—/

Name of Signer {(Print or Type)

Blaine L. Thacker

A
A
[ iz,

%‘nl' Signer (Print or Typc)

‘| Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

S5uf9



E. STATE SIGNATURE

1. s any parly deseribed in |7 CFR 230.262 presenily subject o any ol the disqualification Yes No
provisions of such pule? OO OT OO OO SNORNUUP OO VP | | |

Sce Appendix, Column 5. for siatc response. |

2. The undersigned issucr herehy undertakes to furnish to any state administrator of any state in which this netice is {iled a notice on Form ‘
D (17 CFR 239.500) at such times as requited by state law.

3. The undersigned issucr hereby undertakes o furnish (o the state administratars, upon writien request, infurmution fumished by the
issucr o olTerecs.

4. The undersigned issucr represents that the issucr is familiar with the condilions that musl be satisficd {o be entitled to the Uniform
limited Offcring Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the nvailability
ol thig cxemption has the burden of csiablishing that these condilions have been satisfied.

‘I'he issuer has read this notification and knows the contents to be teue and has duly caused this notice to be signed on its hehall by the undersigned
duly authorized person,
ey 7

[

Print the name and titte of the signing representative under his signaturc for the state portion of this form. (¢ copy of every notice on Farm
D must be manually signed. Any copics not manually signed must be photocopics ol the manually signed copy or hear (vped or printed
signalures.

6of9

issucr (Prin or Type) W jﬁ'lc
Combustion Media, Inc. ’ / July 9, 2008
M, ]
Name (Print or T'ype) %t/(f’rinl or Type)
. &

Blaine L. Thacker Chief Executive Officer
|
|
|
|

Instruction;



APPENDIX

intend to sell
to non-accredited
investors in State
(Part B-ltem !}

3

Type of security
and aggregate
offering price
offered in state
(Part C-item 1)

Tvpe of investor and
amount purchased in State
(Part C-ftem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of
Accredited Non-Accredited

State| Ves | No Investars | Amount Investors | Amount Yes | No
ol L]
AX | L]
Az | [ 13
AR il .
sl I ]
co | C ]
ery N C ]
oe [ ]
DC ] '_—J ]
| 1 ]
an [l
ml ([ ] I
ol ] ]
I m_:l| -] ] H_-_l
W] r 2
w [
KS ;..,__::: o
kvl ] ] | —
il L ]
ME [ ’_j ]
M L
Mal Ml ] ]
| C 1|
MN ___J[__i' ]

il I ]

Tofy



APPENDIX

3% ]

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(it yes. attach
explanation of
waiver granted}

(Part B-ltem |) (Part C-liem I) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State] Yes | No Investors | Amount Investors | Amount Yes | No
vol [ | L]
N | [
Nefl . ||
wl | —
Al C_ L
NJ B l - J I
ol | ]
NY __’{_J Equity $1.009.288. | 1 $1,009,288] 0 $0.00 R
NC [ ] Ll
wo || il |
ol | [
ok [ L]
or | | |
" |
RI L __w _I-
se| ) I
so | ] I
™ L ]
TX x || Equity $1,009.288. | 2 $1.009,268| 0 $0.00 i x
uT [’:
Vil | | |
val (L] i
"N ]
b ] L
W _ L L _]
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APPENDIX

[ B%]

Intend to sekl
to non-accredited
investors in State

(Part B-Ttem [}

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ftem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
=iy
wY r !
PR Ij-_J | -|
909




